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PAEDS END OF POSTING THEORY TEST
2. A 2 year old girl is diagnosed as a beta thalassemia major.  Her mother is expecting another child who is a boy. What are the chances of the child having beta thalassemia?
3. A 2 year old child is admitted for gastroenteritis. He is passing less urine than usual and his mucosa is slightly dry. His skin turgor is normal and his eyes are not sunken. His weight is 10kg. His fluid replacement over the next 24 hours would be 

(A) 1500ml

(B) 1750ml

(C) 2250ml

(D) 2750ml

(E) 3000ml

4. A 14 year old girl presents to the Children’s A & E Dept at 4am after taking 500mg tablets of paracetamol at 10pm that evening. She weighs 50kg. The first line of management would be as follows :

(A) start i.v NAC immediately

(B) take serum paracetamol levels and wait for results before deciding on further management

(C) give i.v sodium bicarbonate to correct acidosis

(D) gastric lavage with large bore NG tube and administer activated charcoal

(E) admit for observation for liver dysfunction and coagulopathy

5. A 5yr old boy has just returned from Batam after a holiday with his family. He presents with 3 days of fever, chills and rigors. On examination, there is hepatosplenomegaly and a blood test by his GP reveals mild thrombocytopaenia. The most useful investigation to establish the diagnosis would be : 

(A) C-reactive protein

(B) Blood culture

(C) Dengue serology

(D) Urine for CMV antigen

(E) Blood film for malaria parasites

6. A 4mth old child was referred for clusters of flexor spasms over the past 1 month with loss of head control. He was noticed to have 2 hypopigmented macules measuring 1.0cm in diameter over his trunk. He requires : 

(A) admission for control of status epilepticus

(B) an urgent chromosome culture

(C) a skeletal survey to exclude skeletal abnormalities

(D) anti-epileptic medication

(E) an urgent cranial U/S
7. An 8yr old boy had a generalized clonic-tonic seizure last night soon after falling asleep. The appropriate management would be to : 

(A) start carbamazepine for the seizures

(B) start sodium valproate for the seizures

(C) arrange for a non-urgent EEG

(D) admit urgently for overnight EEG monitoring

(E) check the blood glucose for hypoglycemia

8. A 10yr old Chinese girl was diagnosed with mild pulmonary stenosis. Her teacher wants to know what physical activities she can do. Which of the following statements is true :

(A) She can do all physical activities within her own limits

(B) She would be exempted from only athletics but can participate in swimming at any level

(C) She should avoid all kinds of contact sports

(D) She should avoid lifting weights and isometric exercises

(E) She should avoid gymnastics

9. Which of the following are features of an innocent murmur?

(A) It is usually diastolic.

(B) Its intensity can vary with changes in posture.

(C) It is usually heard over the upper right sternal border.
(D) It can be accompanied with loud splitting of the second heart sound.

(E) There may be an associated thrill.

10. A 15 year old boy was previously diagnosed with a small VSD. He defaulted follow-up for many years and now comes for re-evaluation of his condition. On physical examination, there is a pan systolic murmur heard at the ??? left sternal border of grade 4/6. What is a possible finding ? 
12. A 5 year old boy with no significant past medical history has cough and fever for 5 days. He also complains of having a generalized, itchy rash that appeared 2 days ago. On examination, there are decreased breath sounds and fine inspiratory crepitations heard in the right axillary region. He has urticaria over his trunk and upper limbs. You would : 

(A) treat the urticaria with antihistamines and take a detailed drug history

(B) treat with a macrolide such as erythromycin

(C) treat with a penicillin such as amoxicillin

(D) treat with a mucolytic and antitussive as symptomatic treatment as it is most likely due to a viral infection

(E) treat with inhaled beta agonists and oral steroids as he is likely to be atopic.

13. A 5 yr old boy presents to the A & E Dept with complaints of colicky abdominal pain and painful rashes over the ankles. The urine dipstick showed no abnormalities. Which of the following statements are true?

(A) The differential includes anaphylaxis.

(B) He is at risk for developing hypertension

(C) It is an Ig M mediated illness

(D) There is a high risk for end-stage renal failure

(E) There is no risk of recurrence

14. A 2 year old child presents with a history of fever, conjunctivitis, cough, rhinorrhoea for 5 days. He developed an erythematous maculopapula rash a few days after the onset of the fever. The mother recalls he did receive his measles vaccination at 15mths of age. 

(A) This cannot be measles.

(B) There is a risk of orchitis.

(C) Vit A deficiency is a risk factor for severe disease.

(D) Antibiotics should routinely be described for to treat his illness

(E) Hepatitis is not a known complication

15. Which of the following is true for childhood UTI? 

(A) The most common organism found is Streptococcus Pyogenes.

(B) UTI commonly causes a raised blood urea level

(C) The initial treatment for neonates with UTI is i.v ampicillin and gentamicin

(D) Co-trimoxazole can be recommended for all children regardless of G6PD status

(E) UTI is of no serious prognostic significance when it occurs in childhood.

16. Hypokalemia is a feature of the following except  : 
(A) severe GE
(B) frusemide therapy

(C) congenital hypertrophic pyloric stenosis

(D) congenital adrenal hyperplasia (salt-losing)

(E) anorexia nervosa

17. A 15 yr old girl presents with a history of easy bruisability and multiple petechial hemorrhages over her body for the past 7 months. These symptoms worsen when she goes for her gymnastics class. Her full blood count showed wbc 4.5 x 104 /L, Hb 11.4 g/dL and platelets 20 x 109 /L. The most likely diagnosis is : 
(A) acute immune thrombocytopaenic purpura 

(B) chronic immune thrombocytopaenic purpura

(C) dengue haemorrhagic fever

(D) Henoch-Schonlein Purpura

(E) Ehlers-Danlers Syndrome

18. A 4 year old boy who is fully breastfed is brought to the clinic because he is still jaundiced. He is active, alert and well thrived. Clinic examination reveals a liver palpable 3cm below the costal margin and a spleen felt 2cm below the costal margin. These are the baby’s liver function tests :  
Total Bilirubin 160umol/L (5-30 umol/L)

Conjugated bilirubin 60umol/L (0-5 umol/L)

Unconjugated bilirubin 100umol/L (5-25umol/L)

ALT 100 U/L (10-70 U/L)

AST 140 U/L (10-50 U/L)

GGT 560 U/L (5-40 U/L)

Albumin 35 mg/dl (38-48 mg/dl)

The most likely diagnosis is

(A) breast milk jaundice

(B) G6PD deficiency

(C) Hypothyroidism

(D) Biliary atresia

(E) Urinary tract infection

19. A 6 week old male infant is brought to the clinic because his mother is concerned about him vomiting.  He is completely bottle fed 80-90 mls 3 hourly.  He feeds vigorously and has a good suck.  However, he has been vomiting after almost all feeds.  He is currently 4.2 kg.  He is alert and responsive with a normotensive fontanelle.  The abdomen is a little full, but soft with no organomegaly.  The likely diagnosis is:

(A) over feeding
(B) gastro-oesophageal reflux

(C) pyloric stenosis

(D) malrotation

(E) raised intracranial pressure

20. Which of the following statements regarding hypoglycaemia in a 4 year old boy with type 1 DM is false?

(A) Hypoglycaemia results from a relative excess of insulin in relation to food intake

(B) Toddlers are at risk of hypoglycaemia because of unpredictable bursts of energy

(C) Hypoglycaemia may be followed by hyperglycaemia as a result of increased production of adrenaline

(D) Hypoglycaemia is not associated with ketosis

(E) Hypoglycaemia is treated with a refined sugar and a complex carbohydrate

1. A seven year old Chinese girl presents with the complaint of fever for two weeks associated with joint pain and swelling in her finger joints. She has lost 4 kg in the last 2 months.  She also complains of losing hair in clumps over the last 2 months.  On examination, she has a palpable liver 3cm below the right costal margin and a palpable spleen 3 cm below the left costal margin.
(a) What is the most likely diagnosis

(b) What investigations will you do for this patient

(c) List two other systems and the associated abnormalities that can occur in this patient

(d) What would be the mainstay of management in this patient

2. A 10 year old previous well girl has dark-coloured urine for 1 week, associated with fever and sore throat 2 weeks ago.  On examination, she was oedematous with a blood pressure of 150/100mmHg.  She was tachypnoeic with crepitations in the lungs. Her JVP was elevated.  On further questioning, she was found to have progressive oliguria and weight gain of 4kg over the past week.

Blood investigations:

Urea 25 mmol/L (1.8-6.4 mmol/L)

Sodium 130 mmol/L (135-145 mmol/L)

Potassium 5.5 mmol/L (3.5-5.5 mmol/L)

Chloride 103 mmol/L (98-106 mmol/L)

Creatinine 350 umol/L (44-88 umol/L)

Bicarbonate 13 mmol/L (22-36 mmol/L)

Albumin 25 g/L (41-54 g/L)
(a) Describe the abnormalities in the blood results

(b) What is the most likely diagnosis

(c) Name two blood tests that you would order for diagnostic purposes

(d) List 3 important steps in the immediate management of this child

3. An 8 year old chinese girl presented with increasing lethargy, easy bruising and recurrent fever for the last three months.  On examination, she was found to be pale, with a few purpura and petechial haemorrhages over her phlebotomy site.  Her liver was palpable 7cm below the right costal margin and sleen 8cm below the left costal margin. FBC reveals:

WBC 150 x 10(9)/L

Hb 8.7 g/dL

Platelet count 80 x 10(9)/L

(a) What is the most likely diagnosis?

(b) List 2 investigations you would do to confirm your diagnosis
(c) List 2 complications that may develop after treatment is instituted. 

(d) List 2 prognostic factors in this condition.

4. A 9yr old boy was referred for poor growth. 

      (a) Name 3 endocrinopathies that can cause this. (3marks) 

      (b) If the child was not doing well at school, and has cold intolerance, list 2  investigations you would carry out to elucidate the causes. (2 marks)
      (c) If in addition, the child has polyuria and polydipsia, what is the most likely diagnosis. (2 marks)
      (d) If the child now presents with a headache, and was noted to have a bilateral   

      convergent squint, name one urgent investigation you would order. (2marks)
      (e) What is the most likely visual defect the child which the boy may have? (1 mark)

5. A mother brings her 4 month old infant to consult you because he has been having difficulty passing stool since the first week of life.  He would pass stool once every 7 days, and appears to have to ‘strain’.  Occasionally, she has to give him glycerine suppositories in order for him to have bowel movement. Fully breast fed and gaining weight well.
(a) 2 pathological causes of his problem?

(b) 4 things in the physical examination that you would look out for in order to determine if your above differentials could be present

(c) list a test you would perform

6. A 3 year old boy from Indonesia has progressive muscle weakness presenting with frequent falls and difficulty climbing stairs.  His parents have been told he has a neuromuscular disorder.  However the exact diagnosis has not been worked out.

(a) with reference to specific differentials for the neuromuscular disorder, state in what way the information on the time of onset and family history would assist in the diagnostic process

(b) In your physical examination, list 4 clinical signs that if present would be useful in the diagnosis

(c) List 2 investigations that are essential in making the diagnosis.  Indicate how results of these investigations can be useful
